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ination, although it may involve exhuming a dead body from the ground, 
or “ the necessity of an analysis of the contents of a stomach far gone in 
decomposition.” 

Dr. B. A. Vaughan contributes short reports upon a number of New 
Remedies: Cascara sagrada for constipation ; naphthaline for whooping- 
cough ; pilocarpine in dropsy and in fevers ; and dry earth as an applica¬ 
tion in strangulated femoral hernia, a curious case of which is reported. 

In a report upon The Surgery of Mississippi, by a number of con¬ 
tributors, some interesting cases are reported. In a very narrow urethral 
stricture Dr. Daniel, of Jackson, succeeded in passing a small fiddle-string, 
which expanded in the urethra sufficiently to enable him to insert a small 
bougie, and to practise rapid dilatation. He therefore recommends catgut 
fiddle-string as an “ entering wedge” in a case of almost impermeable 
stricture of the urethra. Some interesting gynecological operations are 
reported by J. M. Greene, M. D., of Aberdeen. Dr. W. Y. Gadbury 
figures and describes a new appliance for fracture of the lower extremi¬ 
ties. F. W. 


Art. XXI_ Diseases of the Ear in Children. By Anton von Troltsch, 

M.D., Professor in the University of Wurzburg. Translated by J. 

Orne Green, A.M.,M.D., Aural Surgeon, Boston City Hospital,from 

Gerhardt’s Handbuch der Kinderkrankheiten. 8vo. pp. 165. New 

York: Wm. Wood & Co., 1882. 

It will be difficult for the medical practitioner to find a better guide in 
the study of the etiology and pathology of aural diseases in children, than 
is afforded him in this brochure of Dr. Von Troltsch. The work is di¬ 
vided into five parts or chapters as follows :— 

I. The Diseases of the External Ear, viz., of the Auricle, Meatus, 

and Drum-membrane. 

II. The Diseases of the Middle Ear, viz., of the Tympanum, Eusta¬ 

chian Tube, and Mastoid Process. 

III. Foreign Bodies in the Ear. 

IV. The Diseases of the Inner Ear or Labyrinth. 

V. Deaf-Mutism. 

In the first chapter much information of a practical nature is given, 
which if acted upon by the reader will enable him to relieve discomfort 
and pain, and save the hearing of his little patient. 

In the second chapter not only directions for relief of pain and deafness 
are given, but the serious nature of aural disease is pointed out and mea¬ 
sures indicated for its avoidance, or for its relief. After careful explana¬ 
tions the author says, p. 58, “It is thus seen that even in the most obscure 
cases there are a number of [>oints which are of value in establishing a 
differential diagnosis between acute otitis media and meningitis, and if, in 
fact as many authors assert, the former is very frequently overlooked or 
unrecognized, the chief reason is that the existence of “cerebral” symp¬ 
toms with exudative tympanic inflammation and the frequency of this dis¬ 
ease in childhood are not yet sufficiently appreciated by the majority 
©f physicians. Physicians are still too little accustomed to consider the 
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ear as a very frequent seat of disease, even when there is no complaint of 
pain or discharge, and still less to regard it as one of the organs which, 
under pathological conditions, may seriously disturb the whole organism.” 
Hence, further on, the author is emphatically justified in saying “ it must 
become the duty of every qualified practitioner, in a large number of gen¬ 
eral diseases, especially with children, to inform himself of the condition 
and powers of the ear, and also to direct the attention of the attendants to 
this organ without waiting for urgent symptoms to proclaim themselves.” 
The danger in which the ear always is in scarlatina, smallpox, croup, 
and diphtheria, should never be forgotten, especially as in smallpox 98 
per cent, of all cases show simultaneous ear disease, on the authority of so 
thorough an investigator as Wendt. We further learn that when children 
have reached the age of one to one and a half years, and utter no sounds 
such as mamma or papa, and do not even begin to affix words or sounds to 
the things with which they are surrounded, we should institute careful 
investigation to learn the condition of their ears and hearing. The so- 
called “ absence of mind” in older children, or the disagreeable “ what 
say,” is often due to a changeable hearing, and is likely to be attended 
with disease of the naso-pharyngeal mucous membrane. When the author 
comes to allude to chronic purulent catarrh, and the examination of the 
ear in that disease, he gives the following caution. “ An inexperienced 
hand should never, in such cases, be led to probe the deeper parts in order 
to satisfy his impatience, as the sensitive tissues can be easily injured and 
it is even possible that a softened carious spot may be perforated, and the 
cochlea or vestibule laid open.” But nowhere, perhaps, in the entire 
book, can the reader find a passage with more important information in it 
nor one which shows how signally a master of his art, the writer is, than 
appears on pages 107-113. Here the anatomical relations between the 
ear, the brain, and the circulation of the temporal bone are set forth most 
clearly, and the often fatal results of ear disease fully explained. “The 
general diseases secondary to an otitis arise from the capillary system or 
from an extension of the inflammation and putrefaction to parts in close 
relationship to the ear.” 

As an explanation it must be borne in mind that “from the skin of the 
meatus and of the mucous peritoneal lining of the middle ear both arterial 
and venous branches pass into the contiguous bone ; in a similar way the 
capillary system of the petrous bone, with the arteries and the veins, are 
in direct connection with the dura mater, so that the vessels of the latter 
are in communication through the capillaries of the bone with the soft 
parts of the external and middle ear. The bloodvessels of these two re¬ 
gions, the ear and the brain, are also directly connected through the 
diploetic veins of the temporal bone which discharge into the sinuses of 
the dura mater, especially the sinus lateralis and sinus petrosus superior, 
and also through the vente emissari® which arising from the sinuses, pass 
through the bone and discharge their contents into the external vebis of 
the head. From these mutual capillary connections between the endo- 
cranium (dura mater), on the one hand, and the pericranium (skin of the 
mastoid, squamous portion of the temporal bone, meatus, and lining of 
the middle, ear), on the other hand, an.d from the connections of each of 
these regions with the capillary system of the temporal bone itself, the 
reason is evident why pathological processes in the soft parts of the ear 
may so readily produce softening of the contiguous bony tissues, or lead to 
secondary processes in the dura mater or its sinuses, or else by extension 
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along the vena jugularis may cause pathological conditions anywhere with¬ 
in the circulation.” 

We are further told that if the vena jugularis contains obstructing or 
putrefactive matter and bacteria, as the result of chronic aural inflamma¬ 
tion, these may be carried forward into the lungs or other distant organs 
and produce well-known embolic or septic disturbances, w'hich express 
themselves sometimes as metastatic abscesses, sometimes in the form of 
septic or typhoid fevers, and are finally recognized as infarcts, purulent 
deposits, and gangrenous inflammations in the various organs and cavities. 

In order to get accurate statistics as to the frequency with which tuber¬ 
culous processes, especially in childhood, are associated with caseous 
purulent masses in the middle ear and antrum mastoideum, the cavities 
of the petrous bone which lie just beneath the dura mater, should be ex¬ 
amined. If this were done the author thinks, rightly in our opinion, that 
greater care would hereafter be taken to prevent retention of pus within the 
ear. It is indeed quite probable that the masses which have been described 
as tubercles in the drum cavity were only masses of inspissated pus and that 
the ulceration of the drum-membrane and the otorrhoea did not proceed 
from these masses as the primary disease, but vice versa, the pus formed 
in the ear from neglect, and drying there was falsely called tubercle. 
When discussing foreign bodies in the ear the author quotes very aptly 
the advice of Heister, “ Chirurgu piente prius et oculo agat, quam manu 
armata.” Nowhere would this have more force than in the management 
of foreign bodies in the ear. Be sure there is a foreign body in the ear, 
see it for yourself, do not endeavour to take out a foreign body from the ear 
because the patient or his family say that one is in the organ. Then 
when one is found remember that it had better stay there indefinitely than 
that rough endeavours should be made to get it out, and this means that by 
any other hands than the skilled, nothing but syringing should be resorted 
to, for the removal of the foreign substance, whether animate or inanimate. 
“ It should always be borne in mind in any case of extended neurosis of 
uncertain origin, and especially in epilepsy that the ear is one of the parts 
requiring attention and examination.” 

In the fourth chapter, that on diseases of the inner ear or labyrinth, 
we are informed that we possess no normal standard of the quantity of 
otoliths, that it is very rare to find a perfectly normal organ of Corti, 
that we know more of malformations of the internal ear than of its 
pathology, and that malformations are often confined to the internal ear 
and are due to the development of the labyrinth from its own “ labyrinth 
vesicle” in the region of the cerebellum, while the middle ear and meatus 
are developed from the first branchial fissure, and the ossicles from the two 
first branchial arches. Iu only extremely rare cases has a congenital ab¬ 
sence of the auditory nerve been observed. The author doubts the exist¬ 
ence of a true otitis interna purulenta, for in his opinion an otitis interna 
purulenta has always been found in conjunction with purulent disease in 
the tympanum or membranes of the brain. 

When alluding to the purulent disease of the ear and consequent deaf¬ 
ness found in some cases of cerebro-spinal meningitis, the author very 
wisely suggests that the ear disease might have been preceded by the care¬ 
less application of ice. 

In those cases of bilateral deafness occurring in the disease known as 
otitis labyrinthica (Voltolini and others), the lesion is pretty clearly 
shown by the author to be an inflammation in the fourth ventricle on its 
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floor and lining membrane. The short fifth chapter on deaf-mutism, closes 
this valuable and interesting work. The translator has done his work 
perfectly. We cannot praise him too highly for his smooth translation, 
which is in signal contrast with the clumsy, almost disgraceful English to 
which some translators are willing to put their names. The publishers 
should be commended for the extremely handsome form in which they 
have issued this most readable and instructive brochure. C. H. B. 


Art. XXII_ Atlas of Gynecology and Obstetrics. Edited by Dr. E. 

Martin, Professor of Gynecology at the University of Berlin, and Dr. 
J. P. Maygriek, Membre de l’Academie Royale de Medecine, Prof. 
d’Accouehements. Containing 475 plain, and 35 coloured Illustrations, 
from the original designs of Beigel, Virchow, Hyrtl, Coste, Schroeder, 
Spiegelberg, Vrolik, Duges, Hodge, Duncan, Moreau, Kussmaul, and 
80 others. The Explanatory Text Translated and Edited, with Ad¬ 
ditions, by Wm. A. Rotiiacker, M.D., Pathologist to the Cincinnati 
Hospital. Folio. Cincinnati, Ohio: A. E. Wilde & Co. 

This large atlas is composed of 59 folio plates, with an explanatory 
page opposite each, the size of the leaves being 17 by 22 inches. Since 
the day when Maygrier’s large work was published we have not had a set 
of obstetrical illustrations equal as a whole to the collection here presented. 
The original work of Moreau was, in some respects, more attractive by 
reason of the colouring of all the plates contained in it, but this adds more 
to the expense than the real value of the illustrations. 

The work under review is a compilation mainly from two well-known 
atlases, viz., Martin’s “ Hand-Atlass der Gynmcologie und Geburtshiilfe,” 
and J. P. Maygrier’s “ Nouvelles Demonstrations d’Accouckements,” with 
some additional plates selected by the American editor. 

We recognize in this collection many very familiar pictures; in fact, 
there are very few that we have not seen before. The plates taken from 
Maygrier are, upon the whole, the most effective, though some of the 
coloured designs from Martin present the most beautiful appearance. The 
frozen sections, and many of the smaller figures, have too much of a nebu¬ 
lous character, and would have looked better if they had been more sharply 
drawn. The work could still be improved by a few additions. We should 
like to have seen a good picture to illustrate Porro’s operation ; a copy of 
Chiara’s frozen section, showing an actual spontaneous evolution in pro¬ 
gress at the time of death, etc. 

The size of this work, and the effective character of many of its obstet¬ 
rical plates, will make it of much value to teachers of medical students, to 
practitioners of midwifery, and to medical libraries in general. In many 
of the plates, the illustrations are quite equal in execution to the originals, 
and the book as a whole does credit to its editor and publishers. 

R. P. H. 



